Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_ July 1, 2005

(1) (2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Comrmercial

3 Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6 Fidelity

7 Surety

8. Boiler and Machinery

9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners $ 7,006,751 2.2%
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Changes to the rules apply to all territories equally. The base rates changes do vary by territory based on the
indications and competitive position.

Brief description of filing. (If filing follows rates of an advisory organization, sp
Please refer to our Rate Filing memorandum

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Automobile Insurance
Company
Name of Company

N/A

Official - Title
H29219D




SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision
Effective July 1, 2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois}* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners $ 134,191,208 0.0%
. Commercial Multi-Peril
. Crop Hail
15. Other

200N oW
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Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): _Eligibility for Three Family Dwellings as new business.
No premium impact.

*f;‘&'l'fijusted to reflect all prior rate changes.
**Change in Company’s premium level which will
result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.
Name of Company

RANCE
VIS| QSN
DL—?{“?EE l: | |gg|§§mwn lyst

, "= Officiall- Title
T MAY 2 5 2003

SPRINGF!ELD. ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ July 1, 2005

(1) ) (3)
Annual Premium Percent
Coverage Volume ([llinois)* Change (+ or -)**

L. Automobile Liability
Private Passenger

Commerctal

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners 3 930,128 -0.6%
13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Changes to the rules apply to all territories equally. The base rates changes do vary by territory based on the
indications and competitive position.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Please refer to our Rate Filing memorandum

1L S TPA T N A PRI AR A ]
STATE OF ILLINCIS/IDFPA

* Adjusted to reflect all prior rate changes. RECEIVED

** (Change in Company's premium level which will
result from application of new rates. MAY 0 2 2005

SPRINGFIELD, ILLINOIS
e Pl GG R-LAGREAROO-SO DT Y

Name of Company

N/A

Official - Title
H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  7/1/2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

3

4

5.

6. Fidelity
7. Surety
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners 3,933,622 0%

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: Course of Construction Risks

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Submitting revised rates, rules and form for COC risks.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American International Insurance Company

Name of Company

William €. Doran, 8r. Actuarial Analyst

Official — Title

F 540 UNIFORM



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(N
Coverage

1.  Automobile Liability
Private Passenger

SUMMARY SHEET

(2}
Annual Premium
Volume (Illinois)*

July 1, 2005

3

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e Al o

Boiler and Machinery
9. Fire

10.  Extended Coverage

il. Inland Marine

12. Homeowners 3

2,757,531

-4.8%

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Changes to the rules apply to ali territories equally. The base rates changes do vary by territory based on the

indications and competitive position.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to our Rate Filing memorandum

* Adjusted to reflect all prior rate changes.
#*  (Change in Company's premium level which will
result from application of new rates.

H29219D

Associated Indemnity Coporation

N/A

Name of Company

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective: July 1, 2005.

(2) (3)
(1) Annual Premium Percent
Coverage Volume (lllinois) Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other Than Auto
. Burglary and Theft
. Glass
. Fidelity
. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage Dwelling Fire
11. Inland Marine

O 00~ 3OO, a W

Y
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12. Homeowners +0.25% to +0.50%
13. Commercial Multi-Peril

14, Crop Hall

15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes?
If so, specify: nfa

Brief description of filing. (If filing follows rates of an advisory organization,
specify organization): Introducing rule and rate for swimming pools and/or diving boards or
slide.

* Adjusted to reflect all prior rate changes-
** Change in Company's premium level which will result from application
of new rates.

Central Mutual Insurance Company
Name of Company

(Mrs.) Petrise Meyer
Sr Rates and Forms Analyst
Official- Title

H29218D




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing enly apply to certain territory (territories) or certain classes? If so, specify:

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

7/30/05 Renewal Business

(3)

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

16.404,251.29

-0.6%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This is a rate and rule revision to our Resident Property Program

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Economy Fire and Casualty Company

Name of Company

Richard Lonardo-Assistant Vice President

F 540 UNIFORM INFORMATION SERVICES, INC.

Cfficial - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/30/05 Renewal Business
(1) 3] (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners 41,536,749.80 -0.6%
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This is a rate and rule revision to our Resident Property Program

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Economy Premier Assurance Company

Name of Company

Richard Lonardo-Assistant Vice President

Official — Title

DIVISION QF
STATE OQLUWOSSUHEQ%C £

RECEIVED
MAY 2 68 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

O m~JoOuE W
.

10.
11.
12.
13.
1y,
15.

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective May 15, 2005 New; June 20, 2005 Renewal,

L
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Suprety

Beoiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

(2) (3)
Annual Premium Percent
Volume (Illinois)® Change (+ or -)&%

22 573,873 470 2

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: Yes, see attached filing letter.

Brief description of filing.
organizaticn}):

(If filing follows rates of an advisory organization, specify

Rate revision — see attached filing letter

=

. el NS RANGE
| PoRee FRVEC

*Adjusted to reflect all prior rate changes.
#%Change in Company's premium level which will
result from application of new rates.

S
SPF\\NGFIELD. 1LLINO

THE FARMERS AUTOMOBILE INSURANCE ASSOCTATION
Name of Company

BBy o b

Official - Title

R.M. McGANN - Statistical & Pricing Analyst,
Assistant Secretary




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective ~ July 1, 2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

0 NS kW

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners $3,528,240 -2.2%

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Changes to the rules apply to all territories equally. The base rates changes do vary by territory based on the
indications and competitive position.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to our Rate Filing memorandum
"y
SiBioL OF INSURT
~ g TATE OF 0D

* Adjusted to reflect all prior rate changes. ]
** (Change in Company's premium level which will MAY 0 2 200
result from application of new rates.

SPRINGFIELD. ILLINOIS

Fireman's Fund Insurance Company

Name of Company

N/A

. ) Official - Title
H29219D *



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2005
(N (2) 3
Annual Premium Percent
Coverage Veolume (lllinais)* Change (+ or =)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physicai Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners $1,077,841 -9.7%
13. Commercial Multi-Peril
14. Crop Hail
15. Qther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? Is so, specify: __No

Brief description of filing. (If filing follows rates of an adivsory organization, specify organization):
Rate revision including Base Rates, Credit Tiers, Year of Construction, Multi-Line Discount, Deductibles, Claim/Record
Persistency and Territories.

* Adjusted to reflect all prior rate changes.
*Change in Company's rate level which will result from application of new rates.

Horace Mann Insurance Company
Name of Company

Lisa Brubaker, VP Product Managemen
Official - Title
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Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective August 1, 2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Hlinois)* Change (+ or —)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners $130,793 -11.6%
13. Commercial Muiti-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? Is so, specify: __No

Brief description of filing. (I filing follows rates of an adivsory organization, specify organization):
Rate revision including Base Rates, Credit Tiers. Year of Construction, Multi-Line Discount, Deductibles, Claim/Record

Persistency and Territories.

* Adjusted to reflect all prior rate changes.
**Change in Company's rate level which will result from application of new rates.

Horace Mann P&C Insurance Company

Name of Company




SUMMARY SHEET
Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective: 7-15-2005

{1 {2) (3)

Coverage Annual Premium Percent
Volume {lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical
Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery

w @ N e e e

Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners $2,351,675 {12-31-2004) 2.14%
13. Commercial Multi-Peril

14. Crop Hail

15. Worker's Compensation

16. Other:

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):  Filing territory
revisions and filing to have territories based on zip codes

* Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

IMT Insurance Company (Mutual)
Name of Company

Stephanie McBride,_Filings_Analyst, Research & Development
Official - Title




-

Form (RF-3}

W L N AW

10.
11.

12.
13.
14.

15.
16.

Does filing only apply to certain territory (territories) or certain classes? No

Change in Company's premium or rate levsl| produced by rate revision effective:

{1

Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery

Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Worker's Compensation

Other:

Line of Insurance

if so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

SUMMARY SHEET

{2)

Annual Premium
Volume (illinois)*

$2,351,675 (12-31-2004)

7-15-2005

{3)

Percent

Change {+ or -}**

Divy

srf{-gg,_.?*' INS
ECc

MAY 13 2005

SPRINGF!ELD. ILLINOIS

0%

Ui TANC
LLIND] E
) S/IDFPR

Eiling 1o

change our procedure on ordering Insurance Scores. We will be ordering insurance scores on all named insureds on
a policy and will use the highest score for_rating_purposes.

* Adjusted to reflect all prior rate changes.

*+Change in Company's premium level which will result from application of new rates.

IMT Insurance Company {Mutual)
Name of Company

Stephanie McBride, Filings Analyst, Research & Development
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision effective 8/01/2005 New; 10/15/2005 Renewal

n {2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -}*

1. Autemobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery

9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners 10,709,932 1.5%
13. Commercial Multi-Peril
14. Crop Halil
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Implementation of Persenal IQ SmartRisk™ program to replace existing tiered iBS price point structure

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Indiana Insurance Company
Name of Company

Erika_| askowski, Sr. State Filings Analyst
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INGC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 07/01/2005 New and Renewal
(1 2 3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or )**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners $6,056,392 -1.7%
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply 1o certain territory {territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Please see cover letter
and filing memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Kemper Independence Insurance Company
Name of Company

Elizebeth Hawley, Senior Product Analyst
Official — Title

SURANCE
OISO lngsoees
RECEIVED

) | SPRINGFIELD, ILLINOIS

.
i

F 540 UNIFORMINFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
.ChEer in Company's premium or rate level produced by rate revision effective 7/30/05 Renewal Business
(1) (2) (3
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automabile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners 2,612,098 -1.7%
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (lerritories) or certain classes? If so, specify:

‘rief description of filing. (If filing follows rates of an advisory crganization, specify organization):
This is a rate and rule revision to our Resident Property Program

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Metropolitan Casuality Insurance Co.
Name of Company

Mark Silverman, Vice President

Official — Title

‘

F 540 UNIFORM INFORMATION SERVICES. INC.




Form (RF-3) | ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/30/05 Renewal Business
(1) (2) (3)
Annual Premium Percent

Coverage Volume (tinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial
Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9: Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners 5,447 573 -0.8%

13. Commercial Multi-Peril

14. Crop Haii

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If $0, specify:

Brief description of filing. (If filing foilows rates of an advisory organization, specify organization):

This is a rate and rule revision to our Resident Property Program

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Metropolitan Property & Casuality Insurance Co.

Narme of Company

Mark Silverman, Vice President

Official ~ Title

F 540 uNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective May 15, 2005 New; June 20, 2005 Renewal. .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)¥*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety

. Boiler and Machinery

. Fire
10. Extended Coverage
11. 1Inland Marine .
12. Homeowners 114, 536, 05F +Joo
13. Commercial Multi-Peril .' i
14, Crop Hail
15. Other

Line of Insurarnce

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: Yes - see attached filing letter.

Brief description of filing. (If filing follows rates of an advisory organization, specify
organization): Rate revision - see attached filing letter.

*Adjusted to reflect all prior rate changes.
%#%Change in Company's premium level which will
result from application of new rates.

(b T o —

R.M. McGann - Statistical & Pricing Analyst,
Assistant Secretary




Form {RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2005
(M (2 (3)
Annual Premium Percent
Coverage Volume {lllincis)™ Change (+ or =)
1. Automobile Liability Private
Passenger Commercial
2. Automcbile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burgtary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners $2,250,302 -11.2%
13. Commercial Multi-Peri
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? Is so, specify: __No

Brief description of filing. (If filing follows rates of an adivsory organization, specify organization):
Rate revision including Base Rates, Credit Tiers, Year of Construction, Muiti-Line Discount, Deductibles, Claim/Record
Persistency and Territories.

* Adjusted to reflect all prior rate changes.
*Change in Company's rate level which will result from application of new rates.

Teachers Insurance Company

Name of Company

Lisa Brubaker, VP Product Managemen
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company’'s premium or rate level produced by rate
Revision effective 5-22-2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -Y**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burgtary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

1%}
. Fire —Fﬁ%
10. Extended Coverage gpPR

11. Inland Marine

12. Homeowners $1,031,549 -4.8%

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:

Please see cover letter and the Explanatory Memorandum

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Please see cover letter and filing memorandom

* Adjusted to reflect all prior rate changes.
** Changes in Company’s premium level which will
result from application of new rates.

Travelers Property Casualty Insurance Company

Name of Company

e Director

Official - Title



Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective

r

0 @)

Annual Premium
Coverage Volume {lllinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

07/01/2005 New and Renewal

3)

Percent

Change (* or -y

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery

. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

PEOND DI W

$1,640,930

-1.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): Please see cover letter

and filing memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Unitrin Auto and Home insurance Company

Name of Company

Efizebeth Hawley, Senior Product Analyst

Official — Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1) (2)
Annual Premium
Coverage Volume {lllinois)*

Aulomobile Liability Private
Passenger Commercial

07/01/2005 New and Renegwal

(3)

Percent

Change (* or -}**

Automobile Physical Damage
Private Passenger Commercial

Liabiiity Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$330.626

-1.7%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Please see cover letter
and filing memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Unitrin Preferred Insurance Company.
Name of Company

Elizebeth Hawley, Senior Product Analyst

Official - Title

SANGE |

U
A

MAY 10 7005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



